e fILB NOY 3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33590

State File No

'BIRTH NO. REG. DIST. no., Z i PRIMARY REG. DIST. m.ﬁﬂ. Kegirirar's No. ...gj.'.. _____ .
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deossast lived. If L i, bedowe
) 5‘1 2 a. SOUNTY Lincoln : 8. STATE M4 ssouri b. COUNTY T3 ool
) b. CITY (11 outedde corpurata Limite, write RGAAL and give c. LENGTH OF || c. CITY (If cutakde earporsta limits, write RURAL acd give township)
romn Rural (Bedford Twpry=e| ST gaueshe) OR Troy 057,0.
d. FULL NAMEOF (If pot in heapital or lnstitation, Live sirset add d. STREET (If rural, give location) [ 74
HOSPITAL © DRESS
entonon Hi-Way # L7 West of E;"oy AD
3. NAME OF a. (First) b. (Middie) o (Last) 1. DATE (Month)  {Day)
DECEASE .
(Typeor i) JES8ie W Viells Gibson oam Oct. 22, 1952
5. SEX 6. COLOR OR RACE | 7. MiARRIED EIEVSECPgSRRIED., 8. DATE OF BIRTH 9, AGE In n)lrl lll' T lx ; DTN IMI::.
P DOWED. cAly) oD N
Female Wiite arr T July 25,1890 |
H0a. USUAL OCCUPATION (Ghkindof wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci05 Lt seats or Foreign G m 12, cgurr,’l%r\c’?r WHAT
Housewife Own. Home Lincoln County, Missouri | U.S.A.

13a. FATHER'S NAME

William Wells

13_b. MOTHER'S MAIDEN NAME
JMary Alexander

17. INFORMANT' 5 5| GNATURE OR NAME

e e e .1

14, NM OF HUSBANDL OR WIFE

o :
:
E
g
«
’ E 15, WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY ADDRESS
. 0o, of tuknown) | (If yeu, pive war or dates of servics) .
. 3 o] one None Morphis Gibgson Troy, Missourdl
: | | . cause oF peath MEDICAL CERTIFICATION INTERVAL GETWEEN
. I DISEASE OR CONDITION - :
. E 'ﬁiﬁ?ﬁ{ﬁm’iﬁ? DIRECTLY LEADING TODEATH*(y Mul tiple Fractures of Skull & Inst.
. e | ANTECEDENT CAUSES Chrushed Chest
0.1‘ 'T_l!‘doﬂﬂﬂm Autom bnl . -
‘ the tiode of dying. such | Morbid conditions, if any, giving DUE TO (0 _AUTOmMObile Collision .
3 o heart faiture, asthenio, | 7iae to the above cause (o) mim .
© 2B [lete. 2t means he an. | the underiying couse last. ' ' -
o e, injury, ar complica. DUE TO ({¢)
5 _ || tien whics cauaed dech. | 11. OTHER SIGNIFICANT CONDITIONS & Sl
o . Conditions contributing to the death bul ol —d
a related to the divease or condition causing death. :
fu- [ 15a. DATE OF OPERA..| 195 MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
E - XX ) 800000008084 , ves L) wo K1
|| 2o ACCIDENT hociTim: 21b. PLACEOF INJURY tag. inorabet | 21c. (CITY, TOWN. OR TOWNSHIP) COUNTY) . (STATE)
2 Homicip + C C1den e o - Bedford Twp Tincoln pcg Missouri
g 2. TME  (Moa) Dw) (Y ow | 2lo. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ] -
| mitey Oct.22, 1952 , |wmmearworwiner®|Head on Collision of two Automobile
) - -
E 22 J hereby certify that I attended the deceased from IE , lo y 18, that I last saw the deceased
' . alive on , 19____, and thal death occurred al P m., Jrom the causes and on the dale stated above,
' E . (Degros or titl) | 23b. ADDRESS 2. DATE SIGNED
a4 Coroner Troy Missouri 0/22/52
E A- 2Ab. DAT 6. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o county) (5tate)
REMOVAL (Bpectty) . -
3 ria 10/25/52 Troy Cemetery Troy, Missouri

25: FUNERAL DIRECTOR'S S$IGNATURE

e 39 P

ADDRE 335
Kemper Funeral Home Troy Missouri,

T (Licensed Embaimwr's Ststemunt on Reverse Side)




\
o)
RS
i
@
&

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, e 3, C—

............ vues Studont Embalmer Mo,

working under my persona! supervisioa, W Q %
Signed %/W

Student ...... tecisanseane eesesanasanssacss
Student Enbalau

Licensed Embalm No 393 2
Troy, Missouril

P. 0. Address

Note: The above WST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) |

If this body is not embalmed, fact should be so. stated above.




